Image# 10990187100

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 13/ 14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Julia Stones

Mailing Address

6541 NE 20th Terrace

Date of Receipt

M/ D D/ Y

M Vv TY
12 22 2009

City State Zip Code Transaction ID: SA11A1.4177
Ft. Lauderdale FL 33308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
RIA?E"E)eN?J‘XEmpIO vor | Gooupation Political Contribution
Services, Inc. Director of Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Gary A. Twiggs Date of Receipt
Mailing Address 770 The City Dr. South M M|/ D D /Y Y Y Y
Suite 4000 12 31 2009
City State Zip Code Transaction ID: SA11A1.4180
Orange CA 92868 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
gagw of %A’“gb |eEa Oocupation Political Contribution
|n% latrix Medical Group, Regional President - Pacific Region
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
Philip Vaughn Date of Receipt
Mailing Address 11558 Morning Grove Dr. M M|/ D'D /Y YIY Y
12 29 2009
City State Zip Code Transaction ID: SA11A1.4182
Las Vegas NV 89135 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
gawe ORAErchplol Ger f Oocupation Political Contribution
Ny Y Medical faroup 0 Director of Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 5000.00
11500.00

SUBTOTAL of Receipts This Page (optional)
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